Whatever may be the constitutional cause of iritis, the first manifestations of the disease are frequently, if not always, traceable to nervous irritation. I have seen a few cases at a period when no other symptoms were present. In these cases the pupil of the affected eye was contracted, and the patient complained of a feeling of local strain or dragging, such as sometimes follows the instillation of eserine. Generally speaking, however, this period has passed away before advice is sought, and the stage of effusion has commenced. When this is so, the conjunctiva will usually be slightly flushed, and the margin of the cornea will be surrounded by a narrow pinkish zone, due to distension of an annulus of fine blood-vessels situate in the sclera, just outside of the corneo-scleral junction. These vessels are too fine to be individually visible, but the colour effect which they produce is readily distinguishable from conjunctival redness by the application of gentle pressure with a finger tip placed outside the lower lid. Such pressure will for the moment empty the conjunctival vessels, but will have no effect upon the scleral plexus, the pink tinge of which will be rendered more conspicuous when the deeper red of the surface vascularity is diminished.
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At the same time, the surfaces of the iris and cornea will look somewhat dull by comparison with those of the unaffected eye, and the colour of the iris will be modified by the circumstance that the commencement of effusion has given a yellow tinge to the aqueous humour, through which a blue iris assumes a greenish aspect, while a brown one .appears less bright than in health. The pupil will be either irresponsive to light, or sluggish in its movements, and the acuteness of vision will always be diminished. If atropine be instilled at this stage, its first effect will be to dilate the pupil irregularly, often into an outline bearing some resemblance to that of the club on a playing card, and thus to show that its margin has already contracted adhesions to the capsule of the lens. In such a condition, the instillation of atropine and cocaine will, in a large proportion of cases, cut short the disease without further treatment. 
